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OBJECTIVES

o l[dentity important recent changes to the I

Immunization schedules for adults in the U.S. and
apply them to intferactive patient cases.

o Describe new immunization recommendations
for special groups such as HCP’s,
Immunocompromised individuals, and pregnant
women.

o Summarize information about the possible
contraindications, precautions and adverse
effects of select adult licensed vaccines.




POP QUIZ

During pregnancy, when should Tdap be
administered?

1. Post-partum

2. During the second trimester
3. During the third trimester
4

Not be given if the woman has already had
a dose of Tdap




POP QUIZ

Someone with a history of anaphylaxis to
eggs should receive which of the following:

1. 1IV3

2. LAIV4
3. RIV3

4. ccliV3




POP QUIZ

Which of the following is a contraindication for
the herpes zoster vaccine?

. Immunosuppression
2. 1 month post chemotherapy

3. Oral steroid use (>20 mg/day of prednisone
or equivalent, for >2 weeks)

Recent blood transfusion

1,2, and 3
All of the above




POP QUIZ

Who is at risk and therefore should receive a
Hepatitis B vaccination?

1. 37 year old nurse with asthma
2. 59 year old confractor with diabetes

3. 45 year old librarian with high blood
pressure

4. 35 year old injection-drug user




2014 Adult
Immunization

Schedule

Changes

Recommended Adult Immunization Schedule
United States- 2014

The 2014 ACIP Adult Immunization Schedule was approved by the Centers for
Disease Control and Prevention’s (CDC) Advisory Committee on Immunization
Practices (ACIP), American Acadermy of Family Physicians (AAFP), the American
College of Physicians (ACP), the American College of Obstetricians and
Gynecologists (ACOG), and the American College of Nurse-Midwives (ACNM). On
February 3, 2014, the adult immunization schedule and a summary of changes
from 2013 were published in Annals of Internal Medicine, and a summary of
changes was published in the MMWR on February 7, 2014,

All clinically significant posteaccination reactions should be reported to
theVaccine Adverse Event Reporting System (VAERS). Reperting forms and
instructions on filing a VAERS report are available at www.vasrs.hhs.gov or by
telephone, B00-822-7957.

Additional details regarding ACIP recommendations for each of the vaccires listed in
the schedule can be found at: hitpfwww cde.govivaccines/hoplacip-recsfinde:x himl

American Acadermy of Family Physicians (AAFP)
http:/feww aafp.org/home. himl
American College of Physicians (ACP)
hitp:/ifwww acponline. org/
American College of Obstetricians and Gynecologists {ACOG)
hitp:ffwww.acog.org/
American College of Murse-Midwives (ACNM)
hitpffaww midwife.org/
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ADULT VACCINE FOOTNOTE
CHANGES

o Hib in adults with HIV no longer recommended
o RIV3 can be used for all egg allergic people

o Tdap x1 for everyone 11 years and older

o HPV and HZ not specifically indicated for HCP's
o PCV13 before PPSV23 in adults

o MCV/MPSV4 clarification of 1 verse 2 doses and
conjugate verse polysaccharide




POPULATIONS [

- Pregnant Women
- Immunocompromised Persons
- Health Care Professionals =

L SPECIAL

N




PREGNANCY

Before After Type of
pregnancy pregnancy Vaccine
Hepatitis & Yes, if indicated Yes, ifindicated Yas, if indicated Inactivated
Hepatitis B Yes, if indicated Yes, ifindicated Yas, if indicated Inactivated
Hurrn Papillzmavirus | Yes, if indicated, through No, under study Yfas, if indicated, through 26 Inactivated
(HFV) 26 years of age years of age
Influenza IV fes fes Yfas Inactivated
Yas, if kess than 50 years Yes, if kessthan 50 years of age
Influenza LAV of age and healthy; avaid | No and healthy; avoid conception Live
conception for 4 wesaks for 4weaks
Yeas, if indicated, give
MMR Ves, “"”dh“ft:d;m”h No immediately postpartum Live
s if suscaptible to rubella
Meningoooocal:
= poly=accharide _— Inactivated
< confsaate Ifindicated If indicated If indicated Inactivated
Preurnscoccal - .
Palysaccharide Ifindicated If indicated If indicated Inactivated
Yfes, vaccinate during
each pregnancy ideally Yes, immediately postparium, Tomoid!
Tdap e between 27 and 36 weeks | if not received previcusly inactivated
of gestation
. i Yes, ifindic .
TetanusDiphtheria Td | Yes, if indicated T:F pmfeﬁ Yas, if indicated Tomoid
bcated Yes, if indicated , give
Varicella Yes, Findicated, avoid Mo immediately postpartum Live

conception for 4 wesks

if suscapiibde




IMMUNOSUPPRESSED

DISEASE:

o Persons with congenital immunodeficiency should NOT
receive live vaccines

o Leukemia, lymphoma, or generalized malignancy

DRUGS:

o The safety and efficacy of live attenuated vaccines
administered concurrently with recombinant human
meune mediators and immune modulators are not

nown

o Avoid administration of live vaccines for at least a
month following treatment with these drugs or

administer the vaccine no less than 14 days before
starting the therapy.




IMMUNOSUPPRESSED

DRUGS: (continued)

o Persons taking drugs causing immunosuppression
should NOT be given live vaccines

o Live vaccines can be given after chemotherapy
has been disconfinued for at least 3 months

o Persons receiving large doses of corticosteroids
should not receive live vaccines. Live vaccines
can be given 1month after discontinuation.

o If possible give vaccine 14 days prior to therapy




IMMUNOSUPPRESSED

GLUCOCORTICOID | APPROXIMATE EQUIVALENT |  LENGTH OF
DOSE (MG) ACTION

Cortisone 25mg

Hydrocortisone 20mg SIS el

Methylprednisolone 4mg

Prednisolone smg Intfermediate
Prednisone 5mg Acting
Triamcinolone 4mg

Betamethasone 06-0.75mg Long Acting

Dexamethasone 0.75mg




HEALTH CARE PROFESSIONALS

Vacclne Recommendations in brief

Hepatitis B Give 3-dose series (dose #1 now, #2 in | month, 3 approximately 5 months after #2). Give IM. Obtain anti-
HEs serologic testing 1-2 months after dose 72,

Influenza Give 1 dose of influenza vaccine annually. Give inactivated injectable vaccine intramuscularly or live atten-
ated influenza vaccine (LAIV) intranasally.

MMR For healthcare personnel (HCP) born in 1957 or later without serologic evidence of immunity or prior
vaccination, give 2 doses of MME. 4 weeks apart. For HCP born pricr to 1957, see below. Give SC.

Varicella For HCP who have no serologic proof of immunity, prior vaccination, or history of varicella disease, give 2

(chickenpox) doses of varicella vaccine, 4 weeks apart. Give SC.

Tetanus, diphtheria,
pertussis

ive a dose of Tdap as soon as feasible to all HCP who have oot received Tdap previously and to pregnant
HCP with each pregnancy (see below). Give Td boosters every 10 years thereafter. Give Ih.

Meningococcal

Give 1 dose to microbiologists who are routinely exposed to isolates of . memingifidis and boost every 5 years
if risk continues. Give MOCWV4 IM: if necessary 1o use MPSV4, give SC.




4 CONTRAINDICATIONS,
‘ PRECAUTIONS &

{ ADVERSE REACTIONS




CONTRAINDICATIONS &
PRECAUTIONS

o Contraindications and precautions to
vaccination generally dictate circumstances I
when vaccines will not be given

o Contraindication: A condition in a recipient
that increases the chance of a serious
adverse reaction

o Precavution: A condition in a recipient that

might increase the chance or severity of an
adverse reaction, or compromise the ability
of the vaccine to produce immunity




CONTRAIN

DICATIONS

Permanent Contraindications:

o Severe (anaphylactic) allergic reaction o @
vaccine component or following a prior dose of

A vaccine

o Encephalopathy not due to another identifiable
cause occurring within 7 days of Pertussis

vaccination

o SCID= Severe combined immunodeficiency

o History of intussusception as contraindications
to rotavirus vaccine.




Temporary
Contraindications & Precautions

Temporary contraindications to
vaccination:
o Live vaccines: pregnancy and immunosuppression

Temporary precautions to vaccination:
o All vaccines: Moderate or severe acute iliness

o Live vaccines: Receipt of an antibody-containing
blood product

o Applies only to MMR and varicella-containing
(except zoster) vaccines




VACCINE EXCIPIENTS

Vaccine

Contains

Hib/Hep B (Comvax)

yeast (vaccine contains no detectable yeast DINA), nicotinamide adenine
dinucleotide, hemin chloride, soy peptone, dextrose, mineral salts, amino

acids,. formaldehyde, potassium aluminum sulfate, amorphous aluminum
hydroxyphosphate sulfate. sodium borate

Hep A (Hawvrix)

aluminum hydroxide, amino acid supplement, polysorbate 20, formalin,
neomycin sulfate, MREC-5 cellular proteins

Hep A (Vaqta)

amorphous aluminum hydroxyphosphate sulfate, bovine albumin,
formaldehvde, neomycin, sodium borate, MRC-5 (human diploid) cells

Hep B (Engerix-B)

aluminum hvdroxide, yveast protein, phosphate buffers.

Hep B (Recombivax)

veast protein, soy peptone. dextrose, amino acids, mineral salts, potassium

aluminum sulfate, amorphous aluminum hydroxyphosphate sulfate.
formaldehyde.

Hep A/Hep B (Twinrix)

formalin, yeast protein. aluminum phosphate, aluminum hydroxide, amino
acids, phosphate buffer, polysorbate 20, neomycin sulfate, MRC-5 human
diploid cells

Human Papillomavirus
(HPVY (Cerverix)

vitamins, amino acids, lipids, mineral salts. aluminum hydroxide, sodium
dihydrogen phosphate dehvdrate, insect cell and viral protein..




ALLERGIES

o Egg protein: The most common animal protein
allergen

o Ordinarily, a person who can eat eggs or egg
products can receive vaccines that contain egg

o Vaccine concerns: Influenza and Yellow Fever
Vaccine

o Certain vaccines contain trace amounts of
neomycin & gelatin

o Persons who have experienced an anaphylactic

reaction fo gelatfin or neomycin should not receive
these vaccines.

o Vaccine concerns: MMR, Varicella, Zoster, FluMist




ALLERGIES

Natural rubber latex is used to produce
medical gloves, and is used in syringe
plungers, and vial stoppers.

o The most common type of latex sensitivity is
contact-type allergy (not a contraindication)

o Allergic reactions (including anaphylaxis) after
vaccination procedures are rare.

o If a person reports a severe (anaphylactic)
allergy to latex, vaccines supplied in vials or
syringes that contain natural rubber should NOT
be administered




Vaocclne Elclplﬂnt & Medla Summary
Exciplents imcluded Im ULS. Vaccines, by Waccines

The inidm il adm pe rmbe cm e g g mkeeowns wl pr mm
e mlinm b e e s dereg G4 ra e herear e g prveam s el ng vae e preela e raedi,
ine e e d Frees ca bes prebmi sl presar oed s e s e ga e
rmElarm ie ibe rebsi sem Dol Foen s emran ke s el Ckamde Jalds aedi]

Lo prlwiel Felsrmmry 3093
2 rmmaenatd p mt s faeen lmrs oea de @ e cha prm ey il ke s, b e s s s e cksags g sbes el s bobes iks
wavrrmiarics rmCadmwl ks W o deee, rlaek ibe rarc] s e s pm g iemn

Source.
Wacclne Corlalms Marnufacharers
P Dated
mucrnm, D-manncas, D-fracrcas, Sestsred, presasram phorghals, plesdons
L, srhydeovas lscteas, mikere crynislling calrzlass, palacilin poisanie=,
Adancerinus Ik e AnasTesE, calluloss ecalace phihslais sloohsl, acaiosa caatar mrzh, 2001

ol Foalel Wallowr @ shemime= [aka dya, humes saram slbe=in, faixl
Eoering sanurm, encdium Soosrbreacs, Bumae-dsnid fThentiaar call culrorea
{ -3 Dultecon s kiodifisd Ragla's Sdsdie=

slurmmizum hydeoade, beraibenie= chlards, Thrmaldahyda umins ecids,

!Eﬁll‘.ﬂ. le.h:lnln-l. :ilr.d: HIH FOARRRAT PnApa LS, IMEE=ANram Falrsin,

[ro= ammeenites cureis, lnoscas
0T (Ransd slumizum poisssice sulfaos, papions, bovine eomnct, fromaldabypda,

|h|m.||'|lui."'!!m$' qﬂEIE_IFHﬁ"HEHEIE
sumie=um phoagphsia, Tom ghrs ¥ a-rnanmy shansl,

CTaP {Captacal) Siznar-ScEnlis meadiram, =maddiad Muslsr's growih madoum, modalled July, BoL1
hiale o Oller Sonnming soid mlie Coviitoul bl aar faiont
forealdehyda, ghresrskia=yde, shemime rdroxida, polvanrtam 50 |

Anihrax (Fioekraxh Cecamb=ar, IO0E

D=0 Theal Fabruary, 2008

Cecambar, 005

DTaP {E=farmix) Fanire madiom {conisining boerine axcireci), mediled [aihsm masdie= Tova=har, 2001
fdarhead Brre= hosina S, madsfles] Sisinar-Schoke huid =aedium
sdium phoaphsis, papoors, Sovizs axirsct ()05 aooroed ), For=alday e, ’
ammenite= subers, | Bumizum poisanion suliss, ihirmarnasl {maealy

maluiin, pobmorbass 50 {Tresan B0, modsd Susllsr snd kdillar medinn, | FEeambs, 003

DTaF (Tripacting

fore= FHTETE o, slomiime= T ara jmoskay
Eidnay i calle, esli” saram, IscinTeumen hpdrelvasie, pslvscrbasza BO
DTaP-1FV {I=rixh riar==yoin wzlfxia, podyrmpein 0, Fanice madrom {conisining horing Tova=har, 2001
acirect), medified Latham madium (dartvsd from Sovies casain,
rresadi Bad Senimar-Sohalin laqoid madizm

for=aldehydia, ghreamkish akzmirram by drosids, Rluminem
peaspheta, Dacinlbe=in By lveaza, polvsorsata B, msormyei= sulats,
D TaP-3iapdl-0F% (Padisro polynry=in T, vaant pereain, osli” saram, Famen meaoum fcanssin=g Howa=har, 2001 ‘
borring axemac, modifled Lyl medic= (derbead Snm Eowine casain’,
rresadi B Senimar-Sohalin laqoid masdiom, Vare (=mankay kidney | calls

vitamins, amino acids, fetal bovine serum, sucrose, sodium phosphate,
MME (WVDR-IT) glutamate, recombinant human albumin, neomycin, sorbitol, hydrolyzed December, 2010
gelatin, chick embryo cell culture, WI-38 human diploid lung fibroblasts

sucrose, hyvdrolyzed porcine gelatin, monosodium L-glutamate, sodioam
Zoster (Shingles — phosphate dibasic, potassium phosphate monobasic, neomycin, potassinm
Zostavax) chloride. residual components of MRC-5 cells including DINA and
protein, bovine calf serum

June, 2011




Latex in Vaccine Packaging

“If & parson freports a severs Qraphylacticl allergy to ey, vaccines supplied in vials or syringes that
coniain naiinal rubbsr shoulkd not be administered winless tha benelit of vaccimation culweighs the risk fora
potential allergic reaction. In these cases, ﬁ_r:ﬂda:- shioild be prepared (o real patknls who are having an
allergic reacion. For e allergies other han amaphylsctic allsrgks g a hismory of conact alkngy o
latens glovas) . vaccines supplied in wials or s:.-'rln.g_ﬁs that cortain dry naiural nubber o rubber e may ks
adminisiersd.” (ACTP Gemaral A, v - 20113

Tha fdl-:-.-vln,g_ table i3 aocuirats. 1o the bt of cur knowledge. as of Febniary 2012, If in doubt, check ihe
packags invere for the vaccine in gquestion.

Vaccine Latex?
Amthrax (BioThraxi YES — Wial
CoImvax YES - Wial
Daptacel L]
DTaP Infanris "'FFQSD'_S{.?:"]'E"‘
Tripedia YES - Wial
DT iGeneric YES - Wial o -
Hiberix WES _ Syringe Tip La Vaccine Latex?
. PedwmeHIE TES - Vial Riubella {Merivax IT) i [
Hib ES — Diluent vial henomune YES - Vial
ActHIE MO — Lyophilized vaccine vial TES — Vial
S ] 1L Lo LAt Meningococeal Menactra
Havris YES - Syringe MO — Swringe
Hepatitis 4 MO — ial Flenven F-]S —
Pt v TES _ Wial YES _ Syringe
aqta YES — Syringe Pediarix MO - Vil
. Engerix-B VES - Syringe Fentacel RIC)
Hepatiti= B IO — “ial T T ] ]
Eecombivax HE YES — Wil Preumocoocal el s =
Gardasil B[] Prevnar 13 = ‘S'E'
HEW ) TES _ Synnge —ayringe
Cerverizx MO —S{'i.als Falio (TPOL) MO al
Fluarizx WES — Syringe Tip Cap Rah Imowvax Rahies R[]
Fluvinin WES _ Svringe Tip Cap abies Fabfovert T[]
Fluzome AES — Syvringe Tip Cap Fotaleq MO
TTuzcre High Dose WES - Syringe Tip Cap Rotavins Rotarix WES — Applicator
Influenza Fluzona Intradarmal NO WO — Vial & Transfer Adapter
FlIILﬂWl ND ND _ 1'-"'3]
Afluria [T Diecavac YES - Svringe
Agrifly WES _ Syrnge Tip Cap T
Flubdist ] Td Tanivac YES _5_ 4
Japanese Encephalitis (Txdaro) [} TE; ::n,_n I'I]SE'
Kiinrix YES — Syringe Genaric ool
IO — Yial YES — 51, HEEE"
BARR (M-K-F 1T} MO Adace] YES - Syringe Tip Cap
BRI (Proliuad) ] Tds j MO - Wial
Bdeasles (Artenuva) R[] P B YES - Syringe
humps ih‘[ump_s\-'a:h::l (R[] oostrix N_IZI — 1|,.-'|a_]
Trl[-]IEHt YES - Vial
Towrinrix YENSD_ 5{.';'3”]‘29
Typhim Wi MO
Typhoid “ivolf Bemna MiA
“aricella (Varvax) I (]
Saccinda (Smallpoes (ACAM2000) [}
Wallow Fevar (WF-Vax) YES - Yial
Zoster (Shingles) (Fostava




L

EGG ALLERGIES




ANTIVIRALS & INFLUENZA

o Administration of IV to persons receiving influenza
anftiviral drugs for freatment or chemoprophylaxis is I
acceptable.

o LAIV should not be administered until 48 hours after
cessation of influenza antiviral therapy.

o If influenza antiviral medications are administered within
2 weeks after receipt of LAIV, the vaccine dose should
be repeated 48 or more hours after the last dose of
antiviral medication.

o Persons receiving antiviral drugs within the period 2 days
before fo 14 days affer vaccination with LAIV should be
revaccinated at a later dafe with any approved
vaccine formulation.




ANTIVIRALS & VARICELLA

Precaution:

o Recent receipt of antiviral treatment 24

hours prior to vaccine and 14 days post
vaccination

o Acyclovir
o Famciclovir
o Valacyclovir




PATIENT
CASES



CASE 1

o MJS. -Age 30

o Refer to handouts for case




CASE 2

oES. Age /0

o Refer to handouts for case




CASE 3

03S.J. Age 25

o Refer to handouts for case




